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ANNUAL  REPORT 


MEDICAL  DEP  ARTMENT  -  SUDAN  GOVERNMENT 


OR  CIVIL  WORK  IN  THE  SUDAN • 


PROCRESS  AND  FURTHER  DEVELOPMENT. 


Until  recently  the  Medical  Department  has  had  to 
limit  its  efforts  to  building  general  hospitals  at  import¬ 
ant  centres  for  the  treatment  of  Government  officials  and 
all  natives  who  were  within  reach  of  the  hospitals,  and  to 
instituting  short  medical  tours  from  these  hospitals  as 
centres.  In  this  way  very  useful  work  has  been  performed, 
great  deal  of  disease  has  been  cured,  or  relieved,  epide¬ 
mics  have  been  combatted  and  the  hospital  has  become  a 
centre  for  the  general  sanitary  control  of  the  provinces; 
but,  none  the  less,  large  sections  of  the  population  were 
still  quite  out  of  reach  of  any  medical  assistance. 

More  recently,  however,  it  has  been  possible  to  take 
definite  steps  towards  reaching  these  outlying  populations. 


DISPENSARIES. 


By  the  establishment  of  a  number  of  dispensaries 
staffed  for  the  most  part  by  Assistant  Medical  Officers s 
i.e.  selected  hospital  attendants  who  are  given  a  very 
short  and  concise  medical  and  surgical  training  to  fit  them 
for  these  posts. 


HOSPITAL  SHIP. 

In  the  case  of  the  White  Mile  area  by  the  provision  of 
a  hospital  ship  to  patrol  this  river  and  its  navigable 
tributaries  and  thus  to  bring  medical  aid  to  natives  within 
reach  of  the  river,  when  natives  know  that  the  hospital 
ship  will  be  at  a  certain  place  at  a  definite  time  they  will 
in  some  cases  come  from  as  far  as  a  seven  days’  journey  to 
receive  medical  assistance. 

The  hospital  ship  is  also  used  as  a  base  for  medical 
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Wars  into  the  interior. 

The  dispensaries  referred  to  are  distributed  over 
the  provinces  either 

(1]  At  places  which  are  the  centres  for  a  large  popula¬ 
tion  which  is  quite  out  of  reach  of  any  hospital. 

[2]  At  places  which  are  convenient  centres  for  dealing 
with  some  endemic  disease  which  it  is  necessary  to  com¬ 
bat,  e.g,  Bilharziasis,  Ankylostomiasis  and  Malaria. 

These  dispensaries  in  common  with  the  general  sanitary 
control  of  the  provinces  are  under  the  supervision  of  a 
British  Medical  Inspector  who  is  centred  on  the  province 
hospital,  but  who  travels  through  the  province  by  rail, 
river  and  car  and  in  certain  provinces  still  by  camel  or 
horse  and  who  advises  the  Assistant  Medical  Officers  at 
the  dispensaries  in  the  carrying  out  of  their  work  and 
arranges  for  the  despatch  of  the  more  serious  cases  to  the 
central  hospital . 

The  following  dispensaries  are  in  existence  at  the 
present  time:- 

2  Dispensaries  in  Haifa  Province. 

4  &  one  additional  Bilharzia  centre  in  Dongola 

province . 

5  in  Berber  province, 

3  in  the  Bed  Sea  Province. 

6  in  the  Blue  Nile  province. 

2  in  the  White  Nile  province. 

3  &  a  hospital  ship  in  the  Upper  Nile  province. 

4  in  Nor do fan  province. 

2  in  Iiassala  province. 

A  great  deal  of  very  useful  work  ha s  been  done  at 
these  dispensaries  end  natives  will  not  uncommonly  make 
journeys  of  several  days*  duration  to  attend  them. 

In  particular,  it  has  been  possible  this  year  to  open 
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a  dispensary  among  the  Baggara  Arab  tribes  at  Abu  Sabad  - 
this  is  also  a  centre  of  severe  Bilharzia  infection  -  and 
also  to  open  a  dispensary  at  Soderi  among  the  camel  owning 
tribes  of  northern  Kordofan  The  latter  have  up  to  the 
present  been  quite  untouched  by  any  medical  work  and  they 
immensely  appreciate  the  work  of  this  dispensary.  I  have 
no  doubt  that  its  influence  will  be  far  reaching. 

NBT7  DISPENSARIES. 

The  Medical  Department  is  being  called  upon  to  open 
three  now  dispensaries  in  Kassala  Province  in  1914  and  20 
new  dispensaries  in  the  Gheziruh  in  1925  in  connection  with 
the  irrigated  area.  Twenty  three  men  of  the  Assistant 
Medical  Officer  type  (Sanitary  Hakims)  are  being  selected 
and  trained  for  these  posts. 

In  addition,  dispensaries  are  being  urgently  called  for 
in  certain  other  places  such  as  Muglid  in  Dar  Humr ,  at  G  bel 
©in  on  the  White  Pile  Province  and  in  some  of  the  southern 
provinces . 

The  need  for  these  dispensaries  is  so  argent  that  the 
posts  have  to  be  filled  by  very  partially  trained  men,  he. 
the  Assistant  Medical  Officers  referred  to  above,  but  it  is 
fully  realised  that  more  fully  trained  men  must  be  provided 
for  the  future  and  to  meet  this  need  the  KITCHENER  SCHOOL  OP 
MEDICINE  has  been  founded.  The  first  10  students  will  com¬ 
mence  their  training  this  year  and  they  will  be  ready  for 
work  in  dispensaries  and  small  hospitals  in  January,  1929, 

In  the  meanwhile  the  increasing  demand  for  Medical 
Officers  for  these  dispensaries  will  have  to  be  met  by  the 
present  type  of  Assistant  Medical  Officers  who  are  given  the 
very  limited  and  purely  empirical  training  referred  to  above 
MEDICAL  WORM  AMONG  HOMED. 

It  has  far  some  years  been  desired  to  do  more  for  the 
women  of  the  Sudan.  The  maternal  and  infantile  mortality  at 
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child,  birth  is  very  high  indeed  largely  owing  to  native 
customs  and  the  dirtiness  and  ineffici enoy  of  the  midwives. 


The  women  of  the  better  class  are  often  unwilling  to  ask 
for  medical  assist  an  c  e  excent  in  the  last  resort,  nor  do 
they  readily  seek  advice  for  their  children. 

The  women  of  the  Sudan  as  a  whole  are  very  conserva¬ 
tive  and  are  bound  down  by  their  own  customs  and  in  addi¬ 
tion  there  is  a  strong  disinclination  on  the  part  of  the 
husbands  to  let  their  wives  attend  an  ordinary  mixed 
hospital . 


It  is  desired  to  gain  the  confidence  of  the  women,  to 
encourage  them  to  seek  medical  assistance  when  ill  them¬ 
selves  and  to  seek  advice  as  regards  the  cane  and  up -bring¬ 
ing  of  their  children. 

This  will  of  necessity  be  slow  and  cam  only  be 
achieved  :~ 


(l)  By  gradually  improving  the  type  end  training  of  the 
midwives  throughout  the  Sudan  and  by  replacing  the  old, 
dirty  and  ignorant  midwives  at  present  practising  by 
younger  better  trained  and  more  enlightened  women.  The 
two  chief  difficulties  presented  are:- 

(a)  To  obtain  a  suitable  type  of  women  to  train,  end 

(b)  To  get  the  natives  to  employ  them  when  they  are 


provided.. 

Distinct  progress  is  being  made  in  this  direction 
through  the  work  of  the  yidwifery  Training  School  at 
Omdurman  established  in  1020.  See  note  on  this  subject 


page  3:6. 

(2]  By  obtaining  and  training  a  better  class  of  female 
nurse  throughout  the  Sudan.  Up  to  the  present  it  has 
not  been  found  possible  to  obtain  for  nurses  women  of  1 
suitable  class  or  women  who  have  the  intelligence  and 
moral  reliability  to  admit  of  their  being  adequately 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31491194 


(5) 


trained*  It  is  hoped  to  make  a  further  effort  in  this 
direction  next  year  by  building  an  entirely  separate  self 
contained  hospital  at  omdurman  which  it  is  hoped  that  the 

“•  4- 

better  class  native  women  as  well  as  others  will  fr  eel  y 
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attend ,  anfl  to  use  ttMs  a?  a  t*r*  1  n.i rw?  centre  for  feme  1  *  - 

see  fop  the  whole  Sudan  and  thus  to  do  for  the  female  nurses 

what  is  at  present  being  done  for  the  midwives.  The  work 
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of  training  and  replacement  will  necessarily  be  a  gradual 
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one,  but  when  once  women  of  the  right  type  have  been  en¬ 
couraged  to  come  forward  and  have  received  an  adequate  trains 
ing  it  will  be  possible  to  establish  secondary  training 
centres  in  other  large  towns* 

1 3 )  By  providing  at  all  hospitals  accommodation  for  women 
which  oonfoms  to  the  native  prejudices  with  regard  to  sec- 
lusion.  This  is  being  gradually  carried  out* 

HEALTH:- 


The  health  of  the  Sudan  during  the  past  year  has  been  good. 
The  malaria  incidence  throughout  the  central  and  northern 
Sudan  was  markedly  decreased.  This  was  largely  dm  to  the 


more  favourable  spacing  of  the  rains,  but  the  marked  improve¬ 
ment  at  Makwar  and  Khartoum  is  to  be  largely  attributed  to  the 
more  elaborate  anti-mal  rial  precautions  initiated  at  these  places. 
Attention  is  invited  to  the  note  on  Hakwar,  page  11,  which 

s 

demonstrates  again  how  much  can  bo  accomplished  in  malaria 
prevention  in  an  area  originally  a  malarial  swamp  and  which 
presents  very  great  technical  difficulties  to  adequate  drain¬ 


age  and  mosquito  prevention. 

An  epidemic  of  small  pox  occurred  in  the  southern  part  of 
the  Red  Sea  province  and  gave  cause  for  some  anxiety,  but  was 
successfully  dealt  with,  See  page  10. 


Outbreaks  of  Dengue  fever  occurred  at  .qtbara  end  Nahud.See 
pages  9  and  13,  Dengue  fever  is  extremely  rare  in  the  Sudan 
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except  on  the  Red  Sea  Litt&ral. 

PRC  OREL'S  OR  HOSPITAL  WORK . 

The  number  of  outpatients  treated  in  hospitals  was 
327,528  as  against  292 ,856  in  1922  and  312,348  in  1921. 

The  number  of  inpatients  treated  in  hospitals  was 
18,172  as  against  17,742  in  1922  and  17,902  in  1921. 

The  number  of  patients  treated  at  dispensaries  was 
61,335  as  against  62,771  in  1922 , 

PERSONNEL . 

The  following  changes  have  taken  place  during  the 


year : - 

Dr.D.O. Richards 
Dr  ,H. A. Crouch 
pr.pe.ud  Eff. Salman 
pr .  Ibrahim  Ef f . Ilalhama 


A  P  P  0  I  IT  T  M  ENTS. 

Me  di c a 1  In  s pe  c  t  or 


Me di ca 1  Officer 


H 


18  * 12. 22. 

3.  9  ,23. 
27.11.22. 


20.10,22* 


Dr .Mohd.Eff .Abdel  Eattah  Sherif  ”  30.4.23. 

Mr. D.E.Malker  Sanitary  Inspector  22.  4.23. 


Mr .  R  *  G . Sheehan 
Halim  EfftAmin  El  Gayer 
Abdulla  E f f . B e da wi 
Ali  Eff.To.ha 
0  sman  E  f f , Hohd . El -Nur 


Dispenser 


16.  8,23, 
20..H.22. 


Asst .Medical  Officer  1*  1.23 


Awad  Eff.Bakhit 


TT 


IT 


TT 


1,  1.23. 
1.  1.23. 


1  1  Or?. 
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RESIGNATIONS  AND  DISCHARGES. 


Dr .Habib  Bey  Kahil 
Dr .Marcos  Eff.Butros 


Med. Officer  -  Resigned.  24.11,22. 


1  •  tt 


D r . B i sha r a  Eff . A s s a d  Mou t  r an  ” 


Contract 

expired 

Resigned 


10 . 12 • 22 • + 
9.  3,23* 


lv. 


fr.  R.G.  Co  molly 


San.lnspr 


Mr. A. A 11 an 

vg 

Mr ,S ,M. Jehins 

Hr-  mbal  E  f  f .  Omar  ah 

\bd el  A s i z  E f f  i Ila shim 


TT 
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Tran  sir,  tor 
Clerk 


Discharged  16.3.23. 
Disc ha r ge  d  1 .  4 . 23 . 


To  Pension  12.8.23. 


Dismissed  28.9.22. 
Discharged  6,6.23. 


, 


. 


\ 


■ 


' 


■ 


v 


*•.  - 
<  • 


(7) 


Hassan  Eff. Ahmed  Mahmud  Clerk  Discharged 

TRANSFERS 

Knim.B  .H.H,  Spence  Bey  Prom  E.A. 

Kai m .  B ,  H .  H .  Spenc e  B ey  T o.  I.' ,  r  0 

Yusb«Basile  Eff.Girgis  Susu  " 

Yusb  0 Mansur  Eff.Kut ait  ” 

Yusb. Nikola  Eff. Haddad  Prom  E.A.'r 

Yusb,  Elias  Eff  .  Job  re  ‘  T’ 

Yusb, George  Bff.Sasin  Najjar  Tl 

M A •  Mo M , E f f , Coma  ■  To  E.A. 

M  t  A ,  Philip  E  f f . Mobarak  11 

M. A. George  Eff  ..Murad  Rizk  prom  E.A. 

M.A .Abdel  Halim  Eff .Abdel  M 
Rahman  Ahmed. 


>o 


9.23 


1.  4 . £3  „  + 
3.  7.23.+ 
1.  7.23.. 

1 .  7.23. 

1.  7.23.  f 

1.  7.23. 

X.  7.23. 
26.  3  •  2  3  •  + 
11. S.  23.+ 

T’”*  1  0*7.  . 

£j*X-0  9  t  0  » 

1.  4.23.+ 


*►  Sleeping  Sickness  Officers. 

All  Sanitary  inspectors  transferred  from  Province 
Budgets  to  Medical  Department  from  1.1.1923. 

MEDICAL  WORK  BY  PROVINCES. 


KHARTOUM  PROVINCE 


Khartoum  Civil  Hospital.  Very  good  work  continues  to  he 
married  out  at  the  civil  hospital. 

An  Xray  apparatus  has  been  installed  and  good  photo¬ 


graphic  work  is  being  turned  out. 

A  new  out-patient  Department  is  in  course  of  construc¬ 
tion  to  allow  the  out-patients,  the  number  of  whom  is 
steadily  increasing,  to  be  more  adequately  dealt  with.  It 
will  also  admit  of  systematic  cut-patient  teaching  being 
given  to  the  students  of  the  Kitchener  School  of  Medicine. 

The  Maternity  Department  continues  to  do  good  work. 
Fifty  three  cases  were  admitted  this  year  as  against  an 
average  of  34  over  the  last  three  years.  Owing  to  the  fact 
that  cases  are  never  evenly  distributed  over  the  year  it 
is  often  very  difficult  to  deal  with  all  the  cases  that 
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apply  for  admission.  A  new  maternity  Hook  is  being  asked 
for  . 


Orndurman  Civil  hospital  shows  some  increase  in  admissions, 


in  out-patient  attendance  and  in  operations.  It  is  hoped 
that  this  hospital  will  he  completely  rebuilt  at  an  early  date. 
Khartoum  North  Dispensary  shows  steadily  increasing  work. 
Khartoum  North  prison.  The  general  health  of  the  prison 
continues  good. 

Leper  Hash.  This  hash  although  it  is  -under  the  Medical 
Department  is  looked  after  by  Dr. E. Lloyd  of  the  Church 
Missionary  Society.  Dr.  Lloyd  and  his  assistants  administer 
medical  treatment  and  supervise  the  general  well  being  of 
the  patients. 

Dr,  Lloyd  reports  that 

Owing  to  deficient  musculature  of  the  patients  It  is 
impossible  to  give  more  then  2  c.c.  of  Mcogrol  at  a  lose 
instead  of  &  c.c,  -  10  c.c,  as  given  in  Honolulu. 

Moogrol  is  now  being  given  in  2  c.c.  doses  every  al¬ 
ternate  week  alternately  with  1  c.c.  of  colloid  antimony 
sulphide . 

It  is  too  early  to  draw  any  conclusions,  but  the  cases 
are  too  advanced  to  afford  much  hope  of  successful  treatment. 

Over  a  period  of  nine  months  the  f oil  owing  injections 
have  been  given  i - 


24 

53 

82 

180 


Moogrol  intravenous 


u  intramuscular 
Colloid  antimony  intravenous 
S  od ium  hydno ca r pa t e  int r av enous 


One  elderly  patient  of  whom  little  was  expected  improved 
wonderfully  and  was  discharged  in  Januaiy.  Ho  was  in  good 
health  six  months  later. 

There  are  now  23  inmates  :  of  these  16  are  lepers. 

BERBER  PROVINCE : - 


4 


upon  the  work  of  this  hospital  owing  to  the  considerable 
number  of  sick  Saidis  who  have  hod  to  be  sent  down  to  this 
hospital  from  Railhead. 

£  lying-in  and  first  class  women's  block  with  occomwt- 
dation  for  a  British  nurse  is  very  badly  needed  and  will  it 
is  hoped  be  commenced  in  19£4. 

Atbara  Town .  Heavy  rains  occurred  during  the  first  week  in 
August  and  flooded  the  town  and  did  considerable  damage  to 
the  houses  of  the  town  and  the  railway  cantonment .  Prompt 
relief  was  forthcoming  in  the  stpfee  of  tents  and  the  worst 
of  the  wmiter  was  cleared  away  by  steam  pumps.  There  is 
little  doubt  that  this  prompt  action  in  dealing  with  the 
water  prevented  an  outbreak  of  malaria. 

in  October  an  outbreak  of  infection  of  house  zeers  by 
Stegomyia  Fasciata  was  recorded  and  was  followed  by  an  Gut- 
break  of  Dengue  fever. (See  note  on  Nahud). 
government  Schools.  The  spleen  index  was  found  to  be  4  /o. 
The  trachoma  index  was  10  $. 

Railway  Battalion.  Examination  of  recruits  to  this  batta¬ 
lion  shows  that  57  $  are  infected  with  Bilharzia,  and  S3. 5  fo 
with  Bilharzia  and  inkylostoma.  These  cases  are  all  treat¬ 
ed  and  cured.  But  if  the  recruits  coming  to  other  Egyptian 
Battalions  are  equally  heavily  infected  the  danger  of  the 
increased  spread  of  these  two  diseases  in  the  Sudan  from 
this  cause  is  considerable. 

Dispensaries  .have  been  re-opened  at  "fad  Hamid  and  geidab. 

The  rains  were  very  heavy  throughout  the  province,  and 
there  was  an  increase  of  malaria  on  all  the  farms  from  this 
cause.  The  privately  owned  farms  have  given  a  great  deal 
of  trouble  by  not  carrying  out  orders  and  instructions. 

RED  SEA  PROVniCE :  - 

Port  Sudan  Civil  Hospital.  The  work  of  the  hospital  con- 
t inue  3 


to  be  satisfactory. 


* 

. 

V- 


tion. 


(10) 


An  effort  has  teen  made  to  .improve  the  general 


sanit; 


13 

Four  tenseater  deep  pit  latrineaJSfeet  deep  have  been 


sunk  in  the  coral  on  the  eastern  side  of  the  harbour  and  one 
cf  lour  seats  ai  the  west  side. 

The  latrines  have  some  3-5  feet  of  salt  water  standing 
in  them ,  the  level  of  the  subsoil  water  being  some  9  feet  be¬ 
low  the  surface.  In  use  these  latrines  have  proved  very 
satisfactory,  a  three  day  count  on  one  of  them  showed  that 


1200  people  had  made  use  of  it. 

Rats,  Between  June  and  October  £85  rats  were  caught.  90  $ 
of  these  rats  were  of  the  brown  sewer  type,  lo  <fo  of  the 

black  domestic  type. 


Suakin  Pilgrim  Quarantine.  This  year’s  pilgrimage  was  den 

and 

lared  clean  for  plague  nr  cholera.  There  were  three  cases 


n 


of  small  pex  among  returing  pilgrims,  a  great  Amprovemen 


on  last  year. 

Every  endeavour  is  being  made  to  ensure  the  successful 
vaccination  of  all  pilgrims  previously  to  their  departure; 
by  this  means  it  should  be  possible  to  obviate  any  cases  of 
small  pox  occurring  among  returning  pilgrims. 

T clear .  An  epidemic  of  small  pox  broke  out  at  Tokar  in 
December,  1922,  and.  lasted  till  May,  1323. 

63  cases  occurred  -  46  in  Tokar  and  17  in  the  outlying 
districts.  The  case  mortality  was  25  fo  of  the  treated  cases. 

13,500  vaccinations  were  performed  in  Tokar  and  12 ,500 
in  the  outlying  districts 


The  Red  Sea  province  is  the  only  part  of  the  north  and 
central  Sudan  where  up  to  the  present  it  has  not  be  ;n  possible 
to  ca.iry  ^ut  universal  vaccination. 

BLUE  MILE  PROVINCE: - 

The  health  of  the  province  has  been  very  satisfactory. 


The  malarial  rate  throughout  the  province  shows  a  marked 
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improvement.  Three  eases  of  small  pox  occurred  in  villages 
around  Sennar,  but  the  disease  did  not  spread.  This  is  to 
be  attributed  to  the  thorough  vaccination  that  v;as  carried 
out  eight  months  ago. 

C aAC&  d 

cerebrc -spinal  fever  occurred  this  year.  Five  cases 
of  Malta  fever  occurred  in  the  province. 

Wad  Me dan 1  Civil  Hospital.  a  new  civil  hospital  to  accom¬ 
modate  llo  patients  is  in  in  course  of  construction  and 
two  wards  are  almost  completed.  This  hospital  is  urgently 
needed  to  meet  the  additional  strain  thrown  on  the  hospital 
by  the  large  canalisation  work  and  will  later  be  needed  to 
deal  with  the  increased  concentration  of  population  in  this 
area. 

The  condition  of  the  area  immediately  around  Wad  Medani 
town  has  been  greatly  improved  by  the  construction  of  new 
drains  to  remove  the  water  which  accumulates  in  this  area 


during  the  rainy  season. 

Managi 1 .  It  has  at  length  become  possible  to  open  a  small 
dispensary  at  this  Llerkaz  as  has  been  done  at  the  other 
Merkaz  towns  for  several  years  now.  Managi 1  was  almost 
completely  cut  off  from  Wad  Medani  during  the  rains  this, 
year . 

* 

Canalisation  Area.  The  canalisation  work  which  is  at  pros- 
eent  confined  chiefly  to  the  area  between  Hag  Abdulla  and 


Barakat  needs  the  most  constant  supervision. 

The  supervision  of  this  work  is  entrusted  tc  a  Medical 
Inspector  who  is  stationed  at  Wad  Medani  and  devotes  his 
time  to  the  supervifai.cn  of  the  canalisation  works  and  the 
health  of  the  British  engineers  and  the  Eg~y.' >tian  navvies 
employed  on  the  work. 

Mr kwar .  The  work  at  Makwar  and  on  the  irrigated  area  was 

recommended  last  winter  and  the  health  and  the 


c  large  number  of  Europeans  and  natives  have  since  had  to  be 


' 


o.\  •  . 


Us] 


arranged  for  both  at-  Makwar'-ancL  in  the  canalisation  area. 

At  Makwar  an  embankment,  three  kilometres  long,  was 

made  along  the  river  bank  raising  it  veil  above  flood  height 

and  a  series  of  pumps  was  placed  at  important  drainage  _po int s  - 

*■ 

and  in  this  way  the  rain  flood  water  was  pumped  out  and  the 


whole  marshy  area  to  the  north  of  the  Dam  was  kept  dry.  This 
has  proved  a  most  efficient  anti -mosquito  measure.  As  many 
as  11,657  pools  of  water  have  to  be  dealt  with  at  Makwar  af¬ 
ter  a  heavy  rain. 

Th©  percentage  of  admissions  for  malaria  for  the  nine 
months  from  January  1st.  to  September  tothu  loss ,  was 

For  Europeans  employed  on  the  works  and  in  the  canali¬ 


sation  area  2.6 


For  Egyptians  employed  on  the 


works  and  in  the  canal! - 


The  rainfall  tabic 


sat ion  aroa  1.93 

at  I,la kwar  for  the  last  six  years  is 


as  follows: 


1918  1919 . . JL?30_  _  1931  1922  1925 


April 

d  r 

-**  «  ■ 

Ops 

-'-*  /few 

6  ,5 

-4-  */  <0  wU 

1.5 

d  r 

ops 

Hay 

6.1 

20 . 8 

13,0 

44.0 

0.2 

rA  f?  i? 
OO  ©  'J 

June 

3  ,  1 

49.7 

68.9 

48.5 

95.6 

98.1 

July 

131.1 

96.0 

23.1 

67.2 

183.1 

125.3 

August 

316.3 

92.0 

213.5 

123.3 

147,6 

115  i3 

September 

2.5 

133.8 

84 . 5 

54.1 

51,2 

81.1 

Total  = 

390.1 

tl 

392 .3 

409.5 

343.1 

477.7 

453.1 

During  the  previous  rainy  season  when  the  work  was 
closed  down  and  precautions  were  in  consequence  largely  re¬ 
laxed  the  percentage  of  admissions  for  malaria  for  the  months 
of  July,  August  and  September,  1922,  was  as  follows:** 


Month 

1  Q  9  9 

•J*  %r  i-j  CJ 

Strength 

Admission  for  j  fo  admitted 

Malaria 

European 

Egyptian 

European 

Egyptian 

European)  Egyptian 

. 1-  - 

July 

August 

September 

41 

34 

-35 

61 

58 

57 

rt 

l 

3 

10 

30 

0.0  !  4,9 

0.0  j 17.2 

20.0  i 52 . 6 

Total  =» 

3  months*  avers 

rr>  *U -4-  Jt  X.  -  .  *  X.  n _ •  „  ~  J  ^ 

20.0  [74.7 

. .  | . 

ye  -  i 

i  a 

6.6  i 24 • 9 

men  for  these  three  months  has  boon  decreased  from  21.9  to  1.93 
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The  contrast  is  striking  and  points  to  the  s3sh3s±k; 
absolute  necessity  for  elaborate  anti -mosquito  o.nd  sanitary 


precautions . 
KORDCFAH  PROVISO! 


The  general  health  of  the  province  has  been  good. 

Small  pox.  Five  cases  of  small  pox  occurred  at  El- 
Obeid,  but  the  disease  did  not  spread. 

liahud  Civil  Hospital.  L  new  stone  administrative  block  has 

r'_T 

been  buj.lt  and  a  nor/  semi -permanent  men  ■  s  ward,  in  out¬ 
patient  dressing  room  and  a  clinical  laboratory  are  still 
needed  and  it  is  hoped  to  add  these  two  rooms  to  the  adminis¬ 
trative  block  in  19&5. 

The  Medical  Officer  reports  that  he  came  acioss  16  cases 
of  Goitre  (not  associated  with  Gravels  disease)  on  his  tours. 

in  outbreak  of  Dengue  fever  occurred  in  October c  Mos¬ 
quitoes  were  found  to  have  been  breeding  in  some  of  the; water  - 


storing  trees  and  in  zeers. 

So&eri.  ;\  new  dispensary  has  been  opened  at  Seder i  in  charge 
of  an  Assistant  Medical  officer  to  reach  the  camel  owning 
tribes  of  northern  Kordofan.  The  work  done  there  has  been 


immensely  appreciated  by  the  natives. 

Abu -gab ad .  A  dispensary  is  being  opened  at  Abu  Zabad  to  reach 
the  Baggara  Arabs,  and  to  deal  with  the  Bilharzdasis  which  is 
endemic  in  that  region. 


The  dispensaries 


Um  Rue  ba  and  Pa  she 


d 


-  y% 


o 


.omg 


good 


work . 

WHITE  NILE  PROVINCE 

The  hospitals  at  El-Dueim  and  Kosti  which  ai e  both  in 
charge  of  Assistant  Medical  Officers  continue  to  do  good  work 
The  health  of  the  railway  employes  on  the  Kosti-El  Obeid  sec¬ 


tion  of  line  wa s  good. 

HALF t  PROVINCE : - 

Tie  hospital  at  Haifa  continues  to  do  good  work. 


' 


' 


. 


' 


The  returns  show  an  unduly  large  number  of  cases  of 


Bilharzia,  Trachoma  and  Dysentery,  The  prevalence  of  the 
tv;o  former  diseases  is  no  doubt  due  to  the  proximity  and 
constant  communication  rith  Egypt. 

Some  other  explanation  for  the  prevalence  of  dysentery 
must  be  found.  I  consider  that  a  proper  water  supply  for 

t 

th$£  town  j.s  urgently  needed. 

DCDGOLA  PROVINCE  - 

It  is  regretted  that  owing  to  lack  of  staff  it  will  be 

« 

impossible  for  a  Medical  Inspector  to  be  detailed,  to  this 
province  during  the  ensuing  winter. 

There  are  Slow  four  dispensaries  in  this  province  in 
addmtion  to  the  hospitals  at  Her owe  and  Donga la  and  there 
is  also  a  temporary  Bilharzia  post  working  at  Tomgassi 
Island.  Of  the  four  dispensaries  two  are  situated  in  Bul¬ 
bar  zia  centres  and  are  carrying  out  anti '-Bilharzia  work. 
Bilharzia,  923  cases  of  Bilharzia  were  reported  as  cured  in 
the  year  ending  October  1923  as  against  470  in  the  preceding 

i 

year  0 

Of  the  Bilharzia  cases  coming  under  treatment  70  $  are- 


ore  , 


11  boys. 

In  1921,  8  Bilharzia  centres  were  reported.  The  per¬ 
centage  of  scli.ol  children  infected  with  Bilharzia  at  these 
places  was  20  %. 

in  March,  1923.  the  percentage  was  :6 

It  has  been  found  possible  to  set  free  the  Medical 
Officers  at  M'erowe  and  Dongola  to  inspect  the  dispensaries 
and  districts  under  their  charge  by  lasting  Assistant  Medi¬ 
cal  Officers  to  these  hospitals  instead  of  clerks.  These 
Assistant  Medical  Officers  are  able  to  perform  the  clerical 
work  at  those  hospitals  which  is  very  light  and  in  addition 
to  assist  the  Medical  officers  in  their  medical  and  surgical 
work  and  to  look  after  the  hospitals  in  their  absence. 
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This  is  a  great  step  forward,  whereas ,  "before,  the  work 
of  the  Assistant  Medical  officers  and  Sanitary  Barbers  was 
newer  checked  unless  a  Medical  Inspector  was  on  tour  in 
the  province,  How  the  work  of  the  whole  province  is  ins¬ 
pected  every  month  by  the  Medical  Officers. 


UPPER  NILE  PROVINCE : - 

Malakal  Civil  Hospital  is  nearly  completed.  The  End.  and  3rd. 
class  v/ards  and  the  operating  block  are  now  in  use.  This 


is  needed  to  meet  the  large  increase  of  patients  which  has 
taken  place  during  the  last  two  years. 

It  will  be  seen  from  the  figures  given  below  that  the 
number  of  patients  has  doubled  since  I92I.  This  must  be 
attributed  to  the  work  commenced  by  Dr.  Eootner  in  this  pro¬ 


vince  and  the  work  of  the  "juady  Baker” 


In-patients 


Out-patients 


1921 

1922 


1920 


470 

302 


901 


8432 


11415 

19301 


The  ”Lady  Baker’*  continues  to  do  very  excellent  work. 
The  dispensaries  at  Renk  and  Kodok  continue  to  do  good 
work  and  are  increasingly  appreciated. 

K1SSAM  PROVINGS 

The  medical  provision  in  this  province  includes  a  newly 
built  and  thoroughly  satisfactory  hospital  at  Kassala. 

A  very  small  civil  hospital  at  G&daref. 

A  very  primitive  little  dispensary  at  Mefasa  looked 
after  by  a  tumor  gi ,  and  a  small  dispensary  at  Gallabat  which 
is  looked  after  by  the  Military  medical  officer 

The  arrival  of  the-  railway  at  Kassala  and  the  develop¬ 
ment  of  the  Gash  delta  will  largely  increase  the  medical  and 
sanitary  work  to  be  carried  out  at  Kassala„ 

The  new  hospital  is  quite  adequate  to  meet  any  demands 
that  are  likely  to  be  thrown,  on  it  at  present,  but  several 


•  •  ■ 


dispensaries  will  need  to  be 
to  afford  medical  assistance 


opened  in  the  Delta  so  as 
to  cultivators  out  0f  reaoh 


of  the 


tr 


c 


1  Medical  Inspector  is  being  asked  for  for  work  in 
this  province  so  as  to  ensure*  a  British  Medical  Officer 
being  centred  on  Kassala  all  the  year  round. 

If  in  the  near  future  the  railway  is  extended  to 
Gedaref  a  large  increase  in  nodical  work  is  to  be  anti¬ 
cipated  there  and  increased  hospital  accommodation  will 
have  to  be  provided. 


A 


proper  dispensary  staffed  by  an  Assistant  Medical 


Officer  and  an  assistant  tumargi  is  at  present  needed  at 
Ksfaza . 

The  civil  hospital  at  (jo&aref  is  in  charge  of  an 


Assistant  Medical  Officer  who  works  under  the  supervision 
of  the  Senior  Medical  officer  or  in  his  absence  cf  the 
Military  Medical  officer.  His  work  has  been  very  satis¬ 
factory  e 


I  am  of  the  opinion  that  medical  work  is  likely  to 
very  largely  increase  in  this  region  during  the  next  few 


years. 

THE  FUNG  PROVINCE : - 

Slnga  District.  Ho  serious  epidemics  occurred,  but  13  cases 
were  admitted  to  hospital  suffering  from  Ifjla-Acar;  other 
cases  are  said  to  exist  in  the  Merkaz. 

In  the  southern  region  there  has  been  an  outbreak  of 
small  pox  again, in  the  paz^gli  district. 

This  disease  appears  to  be  re-introduced  at  inter¬ 
vals  from  Abyssinia.  An  effort  is  being  mede  to  nr  ke 
vaccination  more  universal  in  this  district. 

KIDY/IBRRY  SCHOOL  AT  OIIDDHIJO  :  - 


The  work  of  this  school  is  making  very  gratifying 


' 


* 


* 


■ 
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progress.  It  has  already  very  markedly  raised  the  standard 
of  midwifery  in  omdurman  and  in  addition  midwives  are  be¬ 
ginning  to  be  sent  up  from  the  provinces  for  training.  It 
is  hoped  that  the  work  of  the  school  will  in  time  permeate 
the  whole  Sudan, 

Up  to  date  42  midwives  have  boen  trained  at  the  school, 
twenty  two  of  these  are  practising  at  Or Am- man , 


Three  "  Tf  ”  11  n  Khartcum ,  and 

Eight  n  11  n  ”  in  the  provinces. 

Miss  Wolff  reports  a  marked  improvement  in  the  type  of 
women  coming  up  for  training;  most  of  them  being  of  a  young¬ 
er  generation,  are  more  amenable  to  discipline  and  o nicker 
to  learn. 

It  has  been  decided  to  extend  the  length  of  the  coarse 

from  four  months  to  six  months.  This  will  mean  that  there 

only  be  one  course  every  year  instead  of  two,  but  on  the 

other  hand  it  will  allow  of  a  fuller  and  more  thorough 

course  being  given.  It  will  have  the  additional  advantage 

of  setting  Miss  Wolff  free  for  two  months ,  during  which 

principal 

time  she  can  visit  some  of  the/provincial  centres  and  there 
supervise  the  work  of  the  midwives  she  has  already  trained, 
examine  the  existing  midwives,  and  select  suitable  women 
for  training  at  Omdurman. 

Welfare  work.  Miss  Wolff  also  conducts  a  welfare  class  in 
connection  with  the  midwifery  school  for  expectant  mothers 
and  mothers  with  young  children. 

It  is  hoped  to  be  able  to  further  encourage  the  feel¬ 
ing  of  confidence  thus  inspired  among  all  classes  of  women 
at  omdurman  by  building  an  entirely  self  contained  women's 
hospital  completely  separated  from  the  rest  of  the  hospital. 
It  is  hoped  that  in  this  way  the  work  among  the  female 
population  may  be  greatly  and  usefully  extended. 


. 

- 


. 


■ 


■ 


' 

■ 

- 

' 
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VITAL  STATISTICS 


No  further  'inrpr cnremanlr ' oan^b e -re cot ded  "in  the  complete¬ 
ness  of  the  returns  of  hirths  and  deaths  in  the  Sudan  as  a 
whole . 


AS  regards  the  extreme  southern  provinces  registration 
is  only  compulsory  in  lludiriahs  or  Llerkas  towns. 

As  regards  the  northern  and  central  Sudan  however  it 
is  a  matter  of  the  greatest  importance  that  adequate  vital 
statistics  should  he  available. 

I  am  inclined  to  think  that  about  two  thirds  of  the 
births  and  half  of  the  deaths  still  remain  unrecorded,  but  I 
believe  that  with  the  staff  at  present  available  the  limit 
of  possible  completeness  has  been  xxxx'rxtatx  reached. 

Under  the  existing  arrangements  the  names,  etc.  of  the 
newly  horn  and  of  the  recently  dead  are  collected  and  brought 
in  every  month  by  the  Maazoons  and  handed  over  to  the  Hamur 
of  the  llerkas  or  if  a  Liedical  Officer  is  stationed  there  to  the 
Medical  Officers  who  are  respectively  the  Registering  Autho¬ 
rities  , 

The  Kaazuons  are  unpaid  clerks  under  the  authority 
of  the  Legal  Department  who  are  permitted  to  record  marriages 
and  divorces  fo  r  a  fee  and  report  the  same  to  the  Kadi. 

They  draw  travelling  allowance  for  visiting  their 
Kerkaz  towns . 

There  is  as  a  rule  only  one  Ma&zoon  to  an  Omodiah  and 
in  some  cases  only  one  to  two  or  three  Omodiah s  and  such  an 
Omodiah  may  comprise  as  many  as  60  or  even  90  villages  and 
these  villages  may  be  separated  by  very  considerable  distances. 
In  such  a  case  supposing  the  Mas.  z  con  travelled  every  day  in 
the  month  he  could  not  get  round  half  of  the  villages  in  his 
district  in  a  month.  The  impossibility  of  obtaining  returns 
which  are  of  any  use  under  such  circumstances  is  apparent. 


■ 
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Young  people  who  want  tc  carry  may  be  prep  ered  to  go  a 
considers  ble  distance  to  moot  tlio  haazoon,  "but  if  c,  ihaazoon 
is  to  c'otain  any  information  about-  g.  birth  ho  must  visit  the 
village  and  roesibly  even  the  house. 

The  matter  is  a  very  important  one  and  a  solution  is 
being  sought  at  tho  present  moment. 

The  births  and  deaths  recorded  for  1921,  1922,  1923  are; 

Births  2-3587  33673  30378 

heaths  18991  18519  22829 

TUBERCULOSIS 

Tfoo  hundred  and  fifty  one  c&sos  were  admitted  to  hospital 
for  tuberculous  disease  during  the  year 

The  admissions  for  this  disease  shewing  the  percentage 
of  total  admissions,  for  the  previous  eight  years,  are  as 


follows : 

I9I6 

1917  19 18 

1919 

1  e  a 

2-  J  -J 

1921 

1922 

1923 

149 

194  216 

191 

219 

220 

234 

251 

1  iZfi 

1.54$  1.52$ 

1 . 4$ 

1.41$ 

1.50$ 

1 . 35$ 

1.38$ 

Of 

the  1923  cases 

203  are  1 

Q&  1 G  ci/XICi. 

48  ar« 

fomeile 

and  a 

similar 

disproportion 

0  c  cur s  in 

':h e  otha 

r  years 

recorded;  this 

points  nut  to  the  fact  that  a  very  much  smaller  proportion 
of  women  report  for  treatment  than  men,  not  that  f cTfor  women 
are  affected.  I  think  it  would  be  correct  to  assume  that  only 
a  small  proportion  of  actually  infected  cases  ere  ever  seen 
at  the  ho s vital.  In  spite  of  this  however,  I  believe  that  the 
incidence  rate  to  tho  population  is  a  lorn  one.  IT  or  do  I 
think  that  tho  slight  increase  of  a  cl  mi  as  ions  shown  in  the 
table  above  indicates  an  incror  so  in  the  disease,  but  rather  a 
greater  willingness  to  a trend  the  hoc;  ital  for  treatment  and 
that  a  more  vigilant  rratch  is  being  Icopt  for  tubercular  cases. 

This  is  borne  cut  by  the  fact  the  percentage  rate  of  tuberculous 

» 

cac  -3  tc  the  total  admissions  has  remained  practically  constant 
ever  these  eight  years  &  this  in  spite  of  more  careful  diagnosis. 


■ 

■ 

! 


■ 


' 


. 


' 
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I  am  of  the  opinion  thnt  traocrouiosia  is  markedly  prodie- 
posed  to  'by  g,  high  malarial  inoidonoo. 

.Aslaria  loworg  th©  vitality  and  gives  the  latent  tuberculous 
infection  its  chance. 

it  tuo  same  time  tho  native  huts  are  horraotieally  soiled 

at  mgnt  to  prevent  tho  entry  of  mosquitoes  &  tho  transmission 
of  pulmonary  t nh o r on  1  c sir  is  thus  favoured 

I  believe  that  the  decrease  of  pulmonary  tuberculosis  will 

maron  hand  in  hand  with  the  decrease  of  malaria,  ae  mosquito 

prevention  gradually  booomes  effective  over  wide  areas  of  tho 

Sudan.  £  groat  deal  is  to  ba  expected  also  from  tho  gradual 

rise  in  the  standard  ox  living,  in  appreciable  proportion  of 

the  population  is  at  present  under-nourished 
I)Y3BM'BBY:~  ~ . 

TOerc  has  uoen  a  steady  incroaso  in  tho  number  of  eases 
of  dysentery  admitted  to  hospitals  over  tho  last  8  years.  The 
amoebic  &  Bacillary  aro  shown  separately  for  the  last  3  years 
only,  x  think,  this  incroaso  must  bo  attributed  to  th«  greater 
readiness  to  resort  to  the  hospital  and  greater  accuracy  of 
diagnosis  on  the  part  of  the  doctor. 

lili— -MIL . IS  18  1019  1920  1921  1922 

Dysentery:-  Ad^JAjjd^i).  Aa.  p,  Ad,  p.  Ad,  Ad.  ^  ,d, 

477  19  590  20 


Amoebic  ) 

n_.  !  v  197  8  220  9  355  16  409  20  448  17 

Baoillarv  - 

°  -  ~  80  3  48  2 


Total  .  vy 

»«••»«  -L*  W-  I 


n  p 

O 


JaO  5 


5 no clio 
Bacillary 


1C 

409  2 

1  9 

2  5. 

Ad/ 

-  ‘  * 

504 

15 

9  n 
U>  1 

— 

551 

15 

dotal  . .  . 


- 


' 
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. 

- 
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YAWS : - 
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A  very  largo  number  of  cases  of  yaws  are  treated  as  out- 
patient s  by  the  "Lady  Baker”,  These  are  not  shewn  as  admissions 
te  hospital^  Thirteen  hundred  . cases  woro  treated between 
June  and  October,  1922  0 


QUARANTINE:- 
HALE  A,- 

The  quarantine  station  was  opened  at  Haifa  from  How ember 
1922  to  May  192-5  to  permit  of  the  examination,  delousing  and 
treatment  for  Ankylostomiasis  of  all  gangs  of  Saidi  labourers 
proceeding  to  the  Sudan, 

•3081  Saidi  labourers  passed  through  the  camp.  Of  those 
36  wore  rejected,  of  those  rejections  V  wore  for  favus,  4  for 
active  syphilis,  2l  for  old  age  and  i  for  other  reasons. 

Of  these  passed  through,  the  percentage  of  infections  with 
various  diseases  or  narasitis  was  as  follows s- 


Bilharsiasis 
Ankylo st omiasis 


? scars 


Taenia 


Enlarged  spleen 


29 . 7  fo 
12 .  G/o 
4.4  fo 
4 .  Zfo 


9  fo 


PORT  SUDAN . 


The  shipping  entering  port  Sudan  harbour  shows  an  increase 


on  last  years  figures 


Ships 


1  o  p  p  _* p  p. 


563 


10 PI-?? 


1920-21 


4 


-T  {-J-  »*S J 


garabuks 


755 


64  A 


41? 

Ju  ~u  ^ 


587 


12  British  Warships  are  included  in  total  of  ships. 


SCHOOLS:- 


An  endeavour  is  being  made  to  obtain  a  complete  annual 
Medical  survey  of  all  the  primary  Schools  throughout  the  Sudan 
as  well  as  the  Gordon  College, 


The  annual  Medical  Survey  in  the  ease  of  the  (Jordon  Colloga 
has  ’boon,  coraolote  sinoo  19ai~b£, 

in  the  provinces  however,  owing  to  lack  of  staff,  it  has  not 

1  *C 

yet  been  found  possible  to  make  c:  complete  annual  survey. 

•  ■  •  -  ’•  ••  •  ■  ■  .  /.  p  , 

|  f  .  WY^lAA/^t4o 

The  chief  causes  of  iyrga#t4#aq.  in  the  scheels  arc 
1,  Bilharzia 

3,  Other  wor.ia  infections 
0..  Trachoma 

}  V»  ii  '*•-* 

4 .  chronic  ?  f talar  i  a 

;5  ,V  *4 

f,  Befc.Qtiyp  y.lsl.en  largely  dua  to  Trachoma, 

Tho  ®pS;t;  wide -spread  disease  is  Trachoma*  Every  endeavour 
•is-  made  '-to.  .oambat  this  disease. 

v  *•>,  *  •  <  >.  «  •  *  . 

In  schools  whore  .thor.c  is  •.no  doctor  -Or  assistant  Medical 
Officer  availaHlp  to  carry  put  the  iroalmeUt,.,.  one  of  the  masters 
is  taught  the  nepossary  technique  and-hls- work  is  suporyised 
•fr.om  -time  to  time  by  a  •Medical  •■.Inspector  or.  Medical  Officer  on 
tour*  'The  cMpf,  fLifficuify-  Omppripncod  is  the  continued 
*  reinfection  of  the  .school  •Chil\dr.en>.f rom  their  homes-, .  particularly 
during  the  •long  summer  holiday-^* 

This-  -is  .illustrated  -from.  Or.  -Smith’s  report'- on  his.  tour  in 


mg 


Im  Fo  womb  or.  If  SI  he  oicamined  SSI  school  children  in  IS 

Schools,  and-  found  the;  pbrob.iitage.  .of  trachoma,  cases  to  be  18.75. 

•  ■< 

In.  .spito  of.  work;  by  tli.h.'Jiodi*®.a!L-  -Off  icer's,-  issistant  Medical 
Officers,  and  the  •Specially  instructed  master d ,  oh  hit  return  .in 
•hove iibor- -lyes ,  he  found-  :inf  e.cttfd:*  By  the-  •follci.lhg..  pebru&ry 

tho  percentage  -had  -booh:*  reclnoed  to  Eta 

The-  rise,  in  tho  per eoni&go  .is*  due  to  •the  admission,  -of  new 
pupils,,  'hearr'ly  all  of  wixoht  nre  inheeted.,  arid  .reinfection  during 


tho  holidays.. 


J 


V 


vA 


(2S) 

r»]2Q  Ley  to  tli®  si tu&t ion  is  tbO  piai  octip &  .ui’^ *<nout  of 
uptod  children  of  under  echoed  ago  throughout  tLo  province,  ZA 
ort  is  being  n&d©  ill  this  direction,  but  it  is  very  difficult 
carry  out  effectively  with  the  staff  available.  Matters  would 
much  facilitated  if  it  wore  possible  for  a  British  Medical 
poet or  to  spend  more  time  in  the  province, 

B III :AK ZIP  is  only  endemic  in  certain  regions;  tnus  the 
tools  in  the  Blue  pile  province  are  almost  unaffected,  while 
)  schools  in  pongola  province  were  heavily  infected. 

in  pev ember  1912,  20#.©*  the  school  children  in  pongola 
iviiice  were  reported  as  infected  with  urinary  pilharzia. 


in  19B3  the  percentage  lied  been  reduced  to  , 


This  extremely  satisfactory  improvement  is  the  result  of  the 
st ©mafic  ant i -b i liar zial  work  that  has  been  carried  out  in 


ngola  province. 
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T  a  b  1  e  -  I 


show s  numb e r  of  Out -oat ie nt  s 

1923 


[ 

— i 

1 

Total 

tf7 

7° 

Free 

* 

On 

$ 

Payment 

Government 

172611 

44.4 

163189 

48.0 

9422 

19.2 

Employees 

i 

School  children 

61830 

15 .  S 

61655 

18.1 

175 

0.4 

prisoners 

25401 

6.5 

25401 

7.5 

- 

\11  Others 

"129021 

33 . 2 

89683 

26.4 

39338 

80.4 

Grand  Total  * 

388863 

100.0 

339928 

100.0 

48935 

100.0 

. ■  ■ 

Table  -II. 

shows  Sudan  Government  Officials  placed  on  Sick  List 
or  admitted  to  Hospitals  during  1923 


Nationality 

T'otalNo .  of  days  spent  in 
hospital  and  Sick  List 

i 

British 

1506 

Other  Europeans 

73 

Syrians  &  Egyptians 

3850 

Sudanese 

2613 

Total  ~ 

8042 

^  a  h  1  e  -  III. 

egistrat ion  of  Births  &  Deaths  by  provinces-  192 
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$  of  still  Births  to  Births  =  3,39  approx. 


T  a  b  1  e  -  IV. 


shoves  the  death  rate  per  1.000  births  -  children  under 

one  year  of  egq 


' —  -  -  — —  » — v 

Province 

Births 
rogi stored 

Deaths  under 
one  year 

Rato 

per  1000 

Khartoum 

3063 

215 

70.2 

Haifa 

1451 

107 

73.7 

Red  Sea 

870 

61 

225.9 

Berber 

CO 

00 

to 

166 

47,5 

Dongola 

4523 

385 

85.1 

Kassala 

1435 

37 

25.7 

Blue  Hil® 

6064 

38  7 

63.8 

Fung 

19  74 

r  r 

OO 

33 . 1 

White  Hilo 

2304 

130 

56.4 

Kordo  fan 

5014 

128 

25 . 3 

Bahr-el-Ohazal 

36 

5 

138.8 

Upper  Nile 

71 

3 

42.2 

Hub a  Mountains 

442 

1 

2.2 

Mongalla 

6 

1 

166.6 

Darfur 

107 

7 

65 . 4 

Total 

30278 

1699 

56.1 

”1. 


Table  -  V. 


shows  the  admissi  ons  and  deaths  by 

diseases . 


T 

0  t 

a  1 

Disease 

Europeans 

Natives 

Male 

Female 

Male 

Female 

A. 

D. 

ft 

D. 

A. 

D. 

A 

• 

D. 

Tab le  n  ,V 

TUBERCULAR. 

1.  Disease  of  lung 

1 

— 

— 

— 

91 

14 

16 

3 

2.  All  other  tubercular 

- 

- 

1 

- 

111 

7 

31 

1 

diseases 

VENEREAL . 

3.  Syphilis 

5 

- 

- 

—• 

899 

A 

~u 

347 

1 

4.  Gonorrhoea 

9 

- 

- 

565 

- 

73 

- 

5.  Soft  sore 

EYE. 

18 

( 

6.  Trachoma 

— 

— * 

- 

- 

77 

- 

4 

- 

7.  All  other  eye  diseases  8 

- 

— 

530 

115 

- 

8.  EAR 

1 

- 

- 

M 

66 

- 

4 

9.  SKIN 

7 

- 

1 

- 

205 

1 

12 

- 

10. WOUNDS  '&  OTHER  IH JURIS 
TUMOURS . 

IS38 

1 

1 

i  3545 

1 

46 

251 

12 

11 .Malignant 

- 

2 

- 

29 

6 

25 

4 

l2.Non  Malignant 

- 

- 

— ♦ 

30 

1 

23 

1 

CP  WOMEN. 

1 3 .Gynaecological 

- 

- 

10 

- 

- 

28 

5 

14 .Confinements 

—4 

- 

28 

- 

1 

2B 

1 

15. POISONING. 

3 

1 

1 

1  • 

Total  Table  ”Atf 

69 

1 

43 

«■* 

\  1  • 1 

6170 

80 

1022 

29 

Table  "B” (Tropical ) 

1.  Ankylostomiasis 

1 

— 

- 

- 

437 

- 

2 

- 

2.  Bilharziasis 

- 

- 

** 

113 

— 

1 

— 

3.  Blackwater  Never 

- 

- 

4 

*-4 

- 

— 

4.  Dysentery .Amoebic 

15 

— 

— 

- 

452 

12 

37 

1 

5.  Dysentery .Bacillary 

4 

- 

2 

— 

20 

— 

1 

— 

6.  Filariasis 

«■* 

- 

- 

— 

2 

*- 

■a 

- 

7.  Madura  Disease 

««• 

— 

•■4 

- 

87 

- 

11 

1 

8.  Malaria 

87 

- 

8 

- 

4356 

51 

97 

4 

9,  Leishmaniasis (Kala-Azar ) - 

- 

— 

-• 

19 

11 

— 

10 . Trypano  somia si s 

- 

- 

- 

— 

— 

— 

11. Yaws 

- 

— 

— 

2 

— 

12 .Sunstroke 

- 

- 

~ 

2 

— 

- 

** 

13. Heat  stroke 

- 

1 

1 

— 

— 

14. Guinea  Worm 

- 

- 

12 

— 

*-• 

Ib.Non  Filexrial  Elephant j 

La  sis 

** 

»— ♦ 

' 

1 

! 

Total  Table  "B" 

107 

- 

11 

1 

5505 

7  ^ 

151 

6 

r 


' 


Table  -  V.  (Coiihinued) 


rv 

i 

o  t 

a  1 

Disease 

Europeans 

I 

) 

Natives 

i  r .. 

Lie 

,1c 

Fern 

alej  Ha 

j  . 

le 

Female 

A 

h’k  * 

D. 

f, 

w 

D, 

i  * 

D 

t- 

♦  -V  • 

D. 

Table  nC,T  ( Infect  ive  ) 

1 .  Anthrax 

•to* 

t 

1 

1 

•* 

2  „  Beri-Beri 

«* 

— 

— 

— 

— 

•* 

„ 

5,  G'erebho -spinal  Mening 

- 

- 

to* 

I? 

13 

_ 

— 

4 ,  C bioken  Pox 

- 

- 

— 

2&62 

3.2 

9 

1 

5 ,  Cholera 

•** 

- 

«■* 

- 

Ml 

J 

6.  Dengue 

•to* 

- 

- 

- 

5 

— 

•MB 

— 

7.  Diphtheria 

•* 

- 

- 

1  3 

1 

— 

8  ,  Brit eri c  ■  including 

7 

- 

- 

- 

18 

2 

— 

paratyphoid ) 

9.  Srysrpeu as 

- 

- 

- 

3 

1 

- 

to* 

10 .Castro -ent eri t is 

MB 

«■» 

1 

** 

of  children 

11 .  G  e rman  Measles 

— 

- 

— 

— 

— 

_ 

12, influenza 

8 

- 

- 

- 

267 

— 

6 

to* 

l3.Lpt>rosy 

- 

•to 

- 

- 

12 

— 

1 

— 

14.  Malt  a  Fever 

1 

— 

- 

— 

11 

— 

** 

to* 

15  .Measles 

1 

— 

— 

.•-i 

85 

— 

16 

to* 

16  ..Mumps 

- 

- 

- 

— 

07 

it  / 

— 

2 

— 

17 , Pellagra 

- 

- 

- 

to* 

- 

•* 

18 .Puerperal  Fever 

••* 

r\ 

eX 

- 

5 

1 

19 . Phi eh e tonus 

3 

- 

— 

- 

9 

— 

— 

— 

20. Plague 

- 

• 

*■* 

— 

- 

~ 

— 

to* 

31. Pneumonia (Epidemic ) 

- 

- 

- 

67 

11 

7 

3 

22  .Babies 

— * 

- 

to* 

- 

•* 

22, Relapsing  Fevor 

- 

—to 

- 

2 

- 

24 . Rheuma t i c  F  ov  e  r 

3 

- 

- 

- 

43 

1 

6 

- 

25. Scarlet  Fever 

— 

•to* 

- 

- 

1 

- 

- 

26  .Tetanus 

- 

«* 

1 

- 

1 

►» 

27 .Typhus 

- 

- 

— 

- 

to* 

- 

- 

28. Whooping  Cough 

- 

- 

- 

- 

O 

- 

1 

— 

29. Small  Pox 

13 

2 

3 

to* 

To t©X 'Table  "Cn 

23 

•* 

2 

-i 

860 

34 

61 

5 

Table  "D" 

1,  Circulatory  System 

15 

A 

3 

1 

236 

15 

47 

9 

2,  Reppratory  System 

15 

1 

1 

- 

730 

50 

38 

5 

3.  .\limentary  System 

62 

2 

7 

1 

846 

31 

98 

12 

4.  Genito-urinary  System 

15 

1 

4 

- 

380 

13 

31 

4 

5,  Nervous  System 

13 

•to* 

3 

1 

137 

14 

•O  4 

3 

6.  Scurvy 

- 

- 

- 

- 

24 

- 

- 

- 

7.  Diabetes 

1 

- 

- 

- 

44 

Cj 

1 

- 

8.  Fever  of  uncertain 

16 

- 

7 13 

6 

18 

1 

origin 

9.  AH  other  disease 

’’25 

3 

•* 

552 

11 

46 

1  ' 

Total  Table  "D" 

ih62 

8 

21 

3 

3662 

142 

303 

35 

ii  it  u  *  it 

.1 

69 

1 

43 

- 

6170 

80 

1022 

29 

It  11  Mg  11 

107 

— 

11 

1 

5505 

74 

151 

6 

11  11  11  Q  11 

23 

-* 

O 

860 

31 

61 

5 

"S 

Grand  Total 

— - - - - - - - 

361 

9 

77 

4 

T~ 

1634  7 

330 

1537 
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statement  of  estimated  expenditure  during  the  year  1923 

and  budgetry  estimates  for  1924 


Item 

1923 

Actual 

Expenses 

1924 

Bud  ge  t 
Estimate  s 

 ^  ..-i* 

1  ■  ■  ■  - 

PERSONNEL :  - 

1.  HEADQUARTERS : - 

a.  Classified 

13468 

15096 

b.  Unclassified 

382 

410 

2.  HOSPITALS : - 

a.  Classified 

29227 

29052 

b.  unclassified 

6718 

6771 

3.  QUARANTINE :  - 

aV  Classified 

I860 

2364 

b.  unclassified 

565 

565 

4.  SLEEPING  SICKNESS i - 

Toil 

a.  Classified 

8088 

b,  unclassified 

811 

790 

ALLOWANCES  &  SERVICES/- 

Headquarters 

29113 

25414 

Hospitals 

12108 

12315 

Quarantine 

1214 

1587 

Sleeping  Sickness 

7878 

7596 

*  • 

• 

-  i-  ■  .  • 

110688 

110048 

To  be  recovered  from 

other  sources 

8758 

10862 

£.101930 

<£,99186  ' 
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